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Witness heard a collision and looked out of his house to see a U-Haul truck had collided with a parked car on the street. The witness followed the U-Haul
truck and observed a H/M approx 25yoa with a shaved head, approx 6'2 170-200lbs. The U-Haul truck left the area and was last observed driving SB on NW
12th St. Witness obtained the license plate number of the U-Haul. Ofc is working with U-Haul to obtain rental info for the veh which bears AZ plate A0465333.
Veh2 was observed to have damage on the driver side rear quarter panel, bumper, and tail light.
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